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Company Name
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Mailing Address: 4% W J ~~aAv Wdr7Pw
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County: LED n
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REGISTERED AGENT INFORMATION

Registered Agent: ~T & o

Mailing Address: 7 5 8 lu ~ o

bzzn~i /e

City, State, Zip Code

Pursuant to the Commission's rules and re ulations rint or t e com an contact
for the followin areas:

A. Regulatory Officer: c7
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AUTHORIZEDUTILITYREPRESENTATIVEFORM

TYPE: [ ]IXC [ ] CLEC [XJILEC [ ] Water [ ] Sewer

CERTIFICATED COMPANY INFORMATION

Company Name

Dba/fka Alibi ,_q_ C_r_ll,_
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Registered Agent: C_T _y13ordTJ_z;-F, ,._fem

Mailing Address: 7 '5 t_,_TZ/l'_ P/_I_. 7"_O__DS/dn/_
" d

City,State,ZipCode

Pursuant to the Commission's rules and regulations, print or type company contact
for the following areas:

A.
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Regulatory Officer: r,7_t/,,-)n. _-_V'C
,/

Telephone Number / Facsimile Number
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C. Engineering Operations Ck' a~bo&m

7-B&4/ / / Irk ebo&44 48 i can W
Telephone Number / Facsimile Number / E-mail A dress

D. Test and Repair: Pl/ CÃ4

$03- 957-gQ J /

Telephone Number / Facsimile Number / E-mail Address

E. Emergencies: LtfDrk 0 g uns W~
(During Non-Office Hours)

E00~&S ~VI i
Telephone Number / Facsimile Number / E-mail Address

F. Financial: 94ue
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Telephone Number / Facsimile Number / E-mail Address

G. Customer Contact (Toll Free) +~~ ~F7- /gP'/

This form as completed by

Title: / E8 7 emu,

Signa re

Date:

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

(Rev. PSC10/2008)

Office of Regulatory Staff

Attn: Jeanne Gordon

Post Office Box 11263
Columbia, South Carolina 29211
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I
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Financial: ])#vZ _',,¢?e,,'-,_;o

5oi- W,f'-,5_7o /
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RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

Post Office Box 11263

Columbia, South Carolina 29211
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